'S FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000105622 04-23-2007 90080 045 ***150.00
1. Entity Nams
TUM NUK THAI, INC.
Principal Place of Businass Mailing Address 4UUTI IV
11002 SEMINOLE BLVD PO BOX 1034
SEMINOLE, FL 33778  US PALM HARBOR, FL 34682 US
s e 6 [T TN OERATAMI
Suite, Apt. #, elc. Suile, Apl. #, elc. 01032007 Chg-P CR2EQ34 (12/086)
)
City & State City & State 4. FEl Mumber - N = Applied For
% % 7?[9%09 ' Not Applicable
ap Country “p Counlry 5, Cerlilicate of Stat::s Desired | ?8'75 Additional
ea Reguired

6. Name and Address of Current Regisiersd Agent 7. Name and Address of New Registered Agent

Name
HETZEL, TARA

634 GREEN VALLEY RD", .= |
PALM HARBOR, FL 34683 -

Street Address (P.O. Box Number is Not Acceptabla)

o
v

City FL Zip Coda

8. The above named entity submits this statament for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Flonda. | am lamiliar with, and accept
ihe chligations of registered agent. -

SIGNATURE
Sigrature, Iyoed o prinied name of registered ageTt ana ik ¢ apphcatie [MOTE Registered Agent sigrature requited waer rarsiclng) BATE,
"FILE NOW!!! FEE IS $150.00 9, Election Campaign Finanging $5.00 MayBe
After May 1, 2007 Fee will.be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete I [JCharge {3 Addition
KAME MONGKHONVISOUT, PHATHIN NAME
STREET ADDRESS | 11002 SEMINOLE BLVD STREET ADDRESS
CiTy-5i-2ip SEMINOLE, FL 33778 AY-ST-2IP
[HES ST i [ pelete VILE [ Change ] Additien
NAME MONGKHONVISOUT, KHANEKHAM MAKE
SIREET ADDRESS | 11002 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2iP SEMINOLE, FL 33778 CIrY-§1 21f
s [ Detete TTLE [ Change ] Addilion
NAME NAME,
STREE] ADDRESS SIBLE] ADDRESS
CTY-§T. 2P Ciid-53-2p
ThLE [ Delee niLe [ cCharoe [ Addition
NAME MARE
SIREET ADDAESS SIREET ADDRESS
CITY S7-2p CIY ST 2P
TILE [ petete T [0 Charge T3 Addilion
NAME NAME
STREET aDDRESS SiFiLE] ADDRESS
CITY -ST-21P CIlY S1 4P
TiLE O petste THILE [J Change {7 Adddian
NAME NANE
SIREET ADDRESS SIRLET ADDRESS
CIFY-ST- 21 City §1 4P

12. { hereby certity that the informatiop supplied with this filing does not gualify for the exemplions contained in Chapier 119, Flonda Slatutes. | funther cetify that the information
indicalec on this report or suppl#imental reportis rue and accuraie and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the raceiyér or trusiee empowsred 10 execule this report as raguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeph with anaddress. with all other like empowerad,

———— —
o

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF BN NG OFFICER OR qRECTOR Mater Diayhime Prhone #




